SEC Mail

‘ Wil Processing 059560

UNITED STATES OMB APPROVAL
FORM D AUG 7 1 2008 SECURITIES AND EXCHANGE COMMISSION OB Norrber. 55350076
Washington, D.C. 20549

Expires:
Estimaled average burden

Washington, DG FORM D hours per response. . .. ... 16.00
183

NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR GATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and neme hos changed, and indicate change.)

Cornerstone Finance Company 2008 Securities Offaring of Fixed Rate Notes —
ion 4(6) [ ULOE

Filing Under (Check box(es) that apply):  [] Rule 504 [J Rule 505 [/] Rule 506 [7] Section 4(6)

G S T

1. Enter the information requested aboul the issuer 08057864
Name of [ssuer (E] check if this is an amendment and name has changed, and indicale change.)
Cornerstone Finance Company

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number {Incieding Area Code)
3100 Falling Leal Court, Columbia, MO 65201 (573) 817-2481
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive QOfftces)

Brief Description of Business

Tha Issuer is a Missouri general business corporation formed for the pumpose of lending money to other persons, parinerships, associations
and corporations.

Tvpe of Business Organization

_ §7] worporation (] limited partnership, already formed [0 other {please specify):
[J ‘business trusi (3 limited partnership, to be formed 7 PROCESSED
Month Year
Actual or Estimated Dale of Incorporation or Organization: [ J2] [8]9] Actual 7] Estimated _D AUG 1 42008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) HMUIERS
Federal:

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), L7 CFR 230,501 et seq, or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stutes registered or certified mail to that address.

Where To Fife: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Fiye (3) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

GENERAL INSTRUCTIONS

Information Required: A new filing must contain all information requested. Amendments need only report the name of the 1ssuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal be used to indicate reliance on the Uniform Limited Offering Exemption {U1LOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The Appendix 1o the notice conslitutes a part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faflure to lile the
appropriate federal notice will not resutt in a loss of an available state exemiption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) reqguired to respond unless the form displays a currently valid OMB control number. lof9
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2. Enter the information requesied for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial owner having the power to vate or dispese, or dircct the vote or disposition of, 10% or more of o class of equity securities of the ssuer,
s Each executive officer and dircctor of corporate issuers and of corporate general and managing pariners of partaership issuers] and

e  Each pencral and managing pariner of partnership issuers,

Check Boxfes) that Apply: [ promoter {7] Beneficial Ownes D Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name firse, if individual)
Holiand, Earl P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leal Court, Columbia, MO 65201

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
French, James C.

Business or Residence Address  (Number and Strees, City, State, Zip Code)
3100 Falling Leaf Court, Columbia, MO 85201

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Executive Officer ] Director {1 General and/or
Managing Pariner

Full Name (Last name first, if individuoal)

Reid, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leat Court, Columbia, MO 65201

Check Box{es) that Apply: {Q Promoter [0 Beneficial Qwaer [} Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Wooldridge, John W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leaf Court, Columbia, MO 65201

Check Box(es) that Apply: D Promoter [} Beneficial Owner  [7] Executive Ollicer [#f Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Walker, Roger D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leaf Court, Colembia, MO 65201

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Exccutive Officer {A] Director [] Geaeral andfor
Managing Partner

Full Name (Last name first. if individual}
Allen, Daniet H.

Business or Residence Address  (INumber and Street, City, State, Zip Code)
3100 Falling Leaf Court, Columbia, MO 65201

Check Bux(es) that Apply: [:[ Promater [j Beneficial Qwner {:] Executive Officer E] Director {1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Hotze, Dale W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leaf Court, Columbia, MO 85201

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner {] Executive Officer

Direcior

[] General andfos

Managing Partner

Fuli Name (Last name first, if individual)
Harrison, Brian G.

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
3100 Falling Leaf Court, Columbia, MO 65201

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer

7} Dircctor

General and/or
Managing Partner

Full Name {Last name first, it individual)

Godfrey, James E. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leaf Court, Columbia, MO 65201

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer

7] Dircotor

General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Forrest, D. Scott

Business of Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leaf Gourt, Columbia, MO 65201

Check Box(es) that Apphy: [] Promoter [] Beneficial Owner 7] Executive Officer

Director

Cieneral and/or
Managing Partner

Full Name {Last name first, if individual)
Weitkemper, Judy

Business or Residence Address  {Number and Street, City, State, Zip Code)
3100 Falling Leat Court, Columbia, MO 65201

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner 7] Executive Officer

7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Schmidt, Kirk

Business or Residence Address  (Number and Street, City, State, Zip Code}
3100 Falling Leaf Court, Colurnbia, MO 65201

Check Box{es) that Apply: {7] Promoter [T} Beneficial Owner [[] Executive Officer /] Director General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

Gingrich, Andrew

Businass or Residence Address  (Number and Street, City, State, Zip Code)

3100 Falling Leaf Court, Columnbia, MO 65201

Check Box(es) that Apply: [:| Promoter D Beneflicial Qwner D Execative Officer |Z| Director General and/or

Managing Partner

Full Name (Last name first, it individual)
Thomas, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Falling Leat Court, Columbia, MO 65201

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 of 9



i~

Has the issuer sold, or does the issuer intend to self, to non-accredited investors in this offering? ..., r fxi
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individoal? ... h 1,000.00

Yes No

Does the offering permit joint ownership of @ $ingle EHHT o [R] i

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, list.the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or chek individual SERIES) ...t essserssesreneseerrensmsesssesssnssssssssnnssnneenemseneess ] A1 Slates
Al @K Bz BB & g ©n mHE b Fgo oG8 0Og O8]
:
RI VA WA Wy Wl WY PR
Full Name (lLast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ... s [ All States

Full Name (Last name first, if individuat)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers

{Check “All Stales” or check individual SHLES) .o seissssrecs s nessemsnnsesmessnnnen || AN Statles
I N MO
NE}
sC WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the trangaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate

Type of Security Offering Price

T o) S U OO UUE TS U U RO UOTUUUUUUTOTPPTPOTS

Amount Already
Sold

¢ 10,000,000.00 ¢ 124,416.00

5

EQUILY oo et e e et . %
{3 Commen [ Preferred

$

Convertible Securities (including WarmantS) v et b

$

Partnership [nterests .....coevevvcecrceenes et et OSSOSO

$

Other (Specify ) SOOIV $

$ 10,000,000.00 ¢ 124,416.00

TOLAL ©vevvveeee e eseertreseeses st ete e rer bR P 44 e e an AT SRS SRS R R b AR A b d s AR S TSR
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indjcate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “07 if answer is “none” or “zero.”

i~

Number
Investors

ACCTEAIIET TNVESIOES oo iieiiriireseeecrereetietabeassraiars s s ers s s re s EE e 41 L S F8m e p s EEeR e s sh e s s b b s oA be s Hee hab v e ke bbb saas e e e e mras

Aggregate
Dollar Amount
of Purchases

§ 124,416.00

NON-DCCTEATEEH LNVESLOIS 1viiiitieisiiie ettt e et s b be s e b s E s b s eaara et b LT LR AR p s 0 e e b e e b e b e en e n e Rar b o

s 0.00

S

Tota! (for filings under Rule 304 OnLY)} oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for alk securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Dellar Amount
Sold

Regulation A ...

L 1 TP RTUTERPTP T

§ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the ¢stimate.

TTANSTEr ARERL S FOES 1uervieeineites ettt oo b s 2 b ba b b R s AR
Printing and Engraving COSES ... .o et st bbb 1 ans a8 s e e
Legal B8 eovvvvvsorooressseeesesereseeee 2000832 esene e oeeett 484ttt SRRt 18
Sales Commissions (specify finders’” fees Separately} e e
Other Expenses (dentify)

4 0f9

NOOOOos0Od

10,000.00

2T N B ]

W e b

s 10.000.00



b.  Enter the difference betwesn the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Parl C — Question 4.a, This difference is the “adjusted gross 9,950,000.00
proceeds 10 The ISSUEL.” ..o s - - 13
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. 1f the amouat for any purpose is not known, furanish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Aftiliates Others

Salaries AR FEES .ovvee e e s e TR T st s
PUTCHase OF TEA] BELIIE vvvrcvereeeeececacenreneretres s e e bR b

Purchase, rental or Jeasing and installation of machinery
and QUEPIIENL covivivirrrerserisss e resseenssssssnssensessssaranes OO OU NPt

Construction or leasing of plant buildings and facilHIes .. e

Acquisition of other businesses (inciuding the value of securities involved in this
offering thal may be used in exchange for the asscts or securities of another
ISSUCT PUTSUANT 10 & ITLEFBELY 1ovimreesiitintsesreramsesssasssorms s sas s saressensds s bb sS4 SEAb st S SR et

Repayment of indebtedness e

WOrking Capital..oiiiiniiecseececrcne et irsr s e . SOTUUUUPUTIPRINN
Other (specify):

gs s
as gs

18 BB

~[$ s

as as

[]5.29561.00 s 5014,779.00

0s ] §_4.945,660.00
gs as

ORI TOTALS oo eeets s e et et e s beareasavasen e et e st asevae g5 et eneesera bemmamasebabods ot et AEHT AR AAREFaTSRT S AT S PEPEE bR SRR RS ebepsaae

Total Payments Listed (column totals added) ......oooooviiinininnen ereereneetenatb st

0s as
§29561.00 75 9960.439.00

s 9.980,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon wrilten request ol'its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature
Cornerstone Finange Company :.! 1 2

Date
| July 31, 2008

Name of Signer (Print or Type) Title 0 lgner (Print or Type)
Roger D. Walker President
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR TUIE? 1o.oieieivcretes s eess s srasarecsceeessssemsse e ce oo e ebam bbb s smasasb st snnsniitenss L 5

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these cenditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. :

[ssuer (Print or Type) Signature ' Date
Caornerstone Finance Company July 31, 2008
Name (Print or Type) Title (Print or Type)

Roger D. Walker Prasident

Instruction:

Print the name and title of the signing representative under his signature for the state portion ol this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures.
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E

Intend to sell
10 non-accredited
investors in State

(Part B-liem 1)

-
2

Type of security
and aggrepgate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

J
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
_ Investors

Amount

Yes No

AL

CA

CO

AZ T L
AR : ; »

CT

DE

DC

FL

GA

H!

1D

KS

KY

LA

ME

MD

MA

hYi |

MN

MS

7af 9



Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1}

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Itemn 1)

Type of tnvestor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
i ——
MO i
MT N i. L

NV

NH

NJ

NM

o H

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

ut

VT

VA

WA

WV

W1
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b

Intend to sell
10 non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

A.mount

Yes No

WY

PR
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